FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S54792 FED 04-09-2008 90031 041 ***150.00

1. Entity Name

MARIE POWELL REALTY, INC.

Principal Place of Business Mailing Address 4 “ “ G 287 “

8106 US HWY 19 8106 US HWY 19
PORT RICHEY, fL 34668 PORT RICHEY, FL 34668 )

Suite, Apl. #, e1c. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3066608 Not Applicable
Zip Country Zip Counury » . $8.75 additional
5, Certificate ?I Status Pesured 0 Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
NEIMAN, LAURIE
8106 U.S. HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligation registered agenl.
SIGNATU ]

Mnnarute. typed o prinled name ol regislered agent and title it apaticable. 4 {NOTE: Registered Agent signalwe required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitripution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TTLE PRES [ velete TiTLE [0 Change [ Addition
NAME NEIMAN, LAURA POWELL NAME
STREET ADDRESS | 8106 U S HWY 19 STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 CITY-5T-Z7P
TITLE VP [ velete TITLE [ Change  [J Addition
NAME NEIMAN, LAUREN NAME
STREET ADORESS | 8106 U S HWY 19 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-5T-21P
TILE 3 petete TITLE [ change [ Adulition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ pelete TITLE . [0 Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-51-ZiP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ oetete TIE T L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empogered.
SIGNATURE: (:Ewuv‘-« [\;._,’-——*\Qu«s- AT 1271-385-e¥ 1

“7SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #




